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Date: April 21, 2006 


Facsimile Transmission 

total pages, including cover: 



MAIL STOP AMENDMENT 
Commissioner for Patents 
n s. Patent & Trademark Office 


(571) 273-8300 


from: 


Re: 


Richard E. Campbell, Esq. 
Reg. No. 34,790 

SfSS 'SSSSS^SSSaB CONFERENCING NETWORK 

FUed: February 12, 2001 

First Named Inventor: Robin Ross Cooper 

Our Ref. No. : 111792-0Q5.UTL (Previously VMATRIX.002A) 


Dear Sir/Madam: 

Transmitted herewith for processing are Ihe following documents: 

Transmittal Form (1 page); 
Response to Office Action (8 pages); 
Petition for One-Month Extension of Time (in duplicate); 
Fee Transmittal (in duplicate). 


1) 
2) 
3) 
4) 


IH792.000003«006iaX)I 
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RECEIVED 

APR-21-2006 FRI 02:58 PH PROCOPIO CENTRAL FAX CENTER FAX NO. 619 235 0398 

APR 2 1 2006 


P. 02 


PTOSB/21 {09-04) 
Approved for use through 07/91/2006. OMB 0681*031 
U S Patent and Trademark Offioa: U.S. DEPARTMENT OF COMMERCE 

■ . a ^ n ^,* ^ r ^^^ 



Amendment/Reply (d pages) 
| I After Final 
□ Affldavits/dedaration(s) 

rgj Extension of Time Request (in duplicate) 

□ express Abandonment Request 

j— | information Disclosure Statement 

_ Certified Copy of Priority 
\\ Document^) 

Response to Missing Parts/ 

\] Incomplete Application 

| f"l Response to Missing Parts 
under 37 CFR 1.S2 or 1.53 


□ Copies of Power of Attorney. Revocation 
Change of Correspondence Address 

Q Terminal Disclaimer 

|~~| Requestor Refund 

□ CD, Number of CD(s) _ — 
fl Landscape Table on CD 


r— , Appeal Communication to Board 

| | of Appeals and Interferences 

i — i Appeal Communication to TC 

I | (Appeal Notice, Brifrl. Reply Brief! 

f~| Proprietary Information 

Q Status Letter 


□ 


Other Enclosure^) (please Identify 
below): 


Remarks 


Customer No. 27189 



CERTIFICATE OF TRANSMISSlON/MAIUNG 


l hereby certify that this 
Service with sufficient postal 
1450 on the date shown be" 



»s& ra to »r^™ & To e?w&5^e^^» not send ^ « co^^o ^ TO this 

ttyou rteed asS fe ta /. CO to completing mo form, call 1-800.PTO-9199 and select option l 


1 1 1 7*2.00000 3/600(5 1 6.01 
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FAX NO. 619 235 0398 


P. 03 


PTO/SB/17 (12-04v2) 
1631-0032 


Approved for use through 07£1 £006. OMB £03^= 

- - — 


Effectived 12/03/2004. 
tees pursuant to mo CofiSOMaied Appnpftations Act, 2005 (H.R. 4918). 

FEE TRANSMITTAL 

for FY 2005 


Applicant claims small entity status. See 37 CFR1.27 


iff Known 


RFfiFlvfr) 


Filing Date 


First Named Inventor 


Examiner Name 


Attorney Docket No. 


Firmin Backer 


H Check □ Credit Card □ Money Order DNone □ Other (please identify): 

° ^50-2075 D B posit Account Name; Procopjo, Cory , Hargrove* 3 amffich 1+P 

DtOOSit ACCOUXll Deposit Account Number 3U-*U f J h» 

For the above-identified deposit account, the Director is hereby authorized to; (check all that apply) 
k-7, w ^ , I Charge fee(s) indicated below, except for the filing fee 

}X\ Charge fee(s) Indicated below LJ cna ™ e Tee < ' 

^ Charge any additional fee<s) or underpayments of fee(s> ^] CrBdjl any overpayments 

L£J under 37 CFR 1 .1 6 and 1 -17 inflation should not be Included <* this form. Provide cred It card 

WARNING: Information on this form may become public Credit card Information snouia n« » ^ 

Information and authorization on PTO-2oa*. 

FEE CALCULATION 

BASIC FILING, SEARCH, AND EXAMINATION FEES 


FILING FEES 

small Entity 


Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Description 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


SEARCH FEES 

Small ErttttV 
Fee ttl 


EXAMINATION FEES 
gmflii Entity 


FeefS) 
500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


Fee(Sl 
200 
ISO 
160 
600 
0 


Fees Paid ($1 


Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Ifrtra Clajrns E^iSl 
21 -20orHP= 1 * 25,00 


HP - hlshest number of total claims paid tor, if greater than 20 
ind»ft_ Claims E*rP Plain* FfcHJl 

2 -3orHP =0 x0 


peaa Paid (S\ 
a 25.00 

-0 _ 


FeeiSl 

!00 ■ ' _ 

65 

80 _ 

300 _ 

0 

Srna|| Entity, 
Fee (%) Fee ($) 
50 25 
200 100 
360 180 
MultlPla Paffftndent Claims 
Fee t*\ Ey* Paid 


HP * hishest numper of Independent claims paid for, If Greater than 3 

3. APPLICATION S£E FEE ^cludma electronically filed sequence or computer 

If the specification and drawings exceed 100 sheets ^^f™^5 tooS entity) foreach additional 50 
listings under 37 CFR 1.52(e)), the appUcaUon size fce a S2S0 ($125 for small entity) 

Tofr| snee^ 1QQ ^— ^ /60= (round up to a whole number) x 


4- OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): „ — 


Fee Paid m 


SUBMITTED BY 
Signature 


Name (Print/Type) 


s<? /f^f I Registration N< 


NO. 34,790 


E Campbell 


Telephone 619-238-1900 


1 1 1792.000005/800658.01 

PAGE 3/14 * RCVD AT 4/21/2006 5:58:32 PM [Eastern Daylight Time] * SVR:USPTO€FXRF-6/37 * DNIS:2738303 * CS1D:619 235 0398 * DURATION (mm-ss):04-46 


